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Title of 
Invention 



BLOOD PUMP SYSTEM AND METHOD OF OPERATION 



Application Type: regular, utility 

Attorney Docket Number: 1 1 882.0025.NPUS00 



Correspondence address: 

Customer Number: 23369 *23369* 



Continuing Data: 

This is a Continuation-in-part of WO application number PCT /US03/00273, 
filed 2003-01-07 , now pending. 

WO application number PCT/US03/00273, filed 2003-01-07 is a Non- 
Provisional of US application number 60/346721 , filed 2002-01-07 , now 
provisional. 

This is a Continuation-in-part of WO application number PCT/US03/005 16, 
filed 2003-01-08 , now pending. 

WO application number PCT/US03/0051 6, filed 2003-01-08 is a Non- 
Provisional of US application number 60/346555, filed 2002-01-08 , now 
provisional. 

This is a Continuation-in-part of WO application number PCT/US03/1 8859, 
filed 2003-06-1 3 , now pending. 

WO application number PCT/US03/1 8859, filed 2003-06-13 is a Non- 
Provisional of US application number 60/31931 8, filed 2002-06-14 , now 
provisional. 
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This is a Continuation-in-part of WO application number PCT/US03/20268, 
filed 2003-06-26 , now pending. 

WO application number PCT/US03/20268, filed 2003-06-26 is a Non- 
Provisional of US application number 60/319,358, filed 2002-06-26 , now 
provisional. 



Inventor Information: 




Inventor 1 : 




Applicant Auinonuy type. 


inven tor 


vJuzensnip. 


1 K 


uiven i\iame. 


vjino 


Middle Name: 


F. 


Family Name: 


Morello 


City of Residence: 


Leonia 


State of Residence: 


NJ 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


328 Summit Avenue 


Address-2 of Mailing Address: 




City of Mailing Address: 


Leonia 


State of Mailing Address: 


NJ 


Postal Code of Mailing Address: 07605 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





Attorney Information: 



practitioner(s) at Customer Number: 
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as my attorney(s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office 
connected therewith. 



Assignee 1 : 

Organization Name: 
Address-1 of Mailing Address 
Address-2 of Mailing Address 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: 77054 
Country of Mailing Address: US 
Phone: 
Fax: 
E-mail: 



MicroMed Technology, Inc. 
8965 Interchange Drive 

Houston 
TX 
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